MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE/K? Primaryjeginraﬁon District No. __/___.g.,’-—n._ﬂngurrarl No __---_842.3

N

FIL R
Registration District No,

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE DF 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY . STATE : . COUN admissian}
vssoo 1 12 Jackeon * ST Missourt ““"JTackson mission
Rev. 4/59 o b. CITY (If outside corporate imits, give TOWNSHIP only} Length of stay in 15 <. Ty Tnside Limits
& 19wy Kansas Cit Ky : OWN : y
E Q ns ity % TO Kansas Cltv "ﬁ No O
1 o c ;lg.lgpfl\lrﬂE OF {If NOT in hospital, give location) Inside Limits d. :I';RDEREE'I'SS {If cutside, give location) Reside on Farm
2. 1o ’g‘ INSTUTION Gereral Hospital YesXd NoO 1320 Forest Yes [0 NeX]
3" ' 3. NAME OF DECEASED First Middle tast 4. DATE Month Day ear
(Type or print) Floyd to piamn  December 16, 1962
4 l_ 51‘155 8. LOR OR RACE 7. Married [ MNever Married & 8. DATE OF BIRTH 9. AGE (last birthdasy) I;nl:‘NhDER |D‘:EAR l: UNDER 1;: HR
e egro Widowed Divorced 1hs ¥ ours , in.
5 3 g idowed (] 12 15-8908 59
10a. USUAL OCCUPATICON [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& [%:) ‘*ng moap of w ﬁmg life, aven if retired) . .
2 Tuck /Ors vem CGonstryction McAlllster Okla, U.S A.
7 , 9 13a. FATHER'S NAME ' 13b. MO_THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—r L]
Q Harrison Cato Lyella Mims Mary Cato
8 Z v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
= {Yes, no, or unknown) | {If yes, give war or dates of servic—
9499 Xlu )| Audrey Haves 1311 W 5th Lawrence Ks
o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
o 6 g IMMEDIATE CAUSE (a) Acute lobar pneumonia '
Q
11 H a 8
1 & | Q Conditions, if any, DUE TO (b}
2.57- & o |5 which gave rise 1o
212 sbove cause ({a),
13 ']_: = stating the under.
lying cause lasi. DUE 7O (¢}
% 1 - Z * PART II. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEATH but not related to the terminal .PART ill. ¥ deceased was female was
g duuse condition givan in PART | (a) there a pregnancy in last 90 days.
(%2
E g N ]_l:] Yes | [ No [J Unknown
g N E 19. ;VE‘R\é AUTODF;SY 20a. ACCIUDENT 5UI%DE HOM[I]C!DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of l'tarl': 18.)
a G YEs 8% NO[]
z _.
< 1 I TIME OF  Hour  Monih, Day, Year
‘3 2 £ INJURY  sm.
b [ p-m, -
(] =
E -] 20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factory, straet, office bldg., etc.} T
x NOT WHILE AT WORK (O
Uy o [a]
5 o & é ?{ 21, 1| sttended the deceased from 12_16_62 to 12—16-62'"‘" last saw :fr:a slive on 12-16-62
] ; o ﬂ Deasth occurred At Ll' 07 P —m on the date stated above, and t& the best of my knowladge, from the cayses stated,
LA = N
w oo 2 s M| ———ienaToRE (D,g,,. ) T35, ADDRESS - 22¢. DATE STGNED
> z e -§ ——-D 9 A 2400 Cherry 12-17-62
2 ma BURIAL, CREMATION, | 23b. DATE AME OF C'EME‘IERY OR CREMATORY 23d. LOCATION (City, fown, or county) Gratey
o a EMOVAL tSpTM C % K C ) t Kansas >
2 T enova: 12-20-62 West lawn Cemetery ansag Gity o
= o i‘. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25. REG AR'S SIGNATURE
L >
o > . £ b2 L
Nethan W, Theteher KensesCity 1Kg Lo/

{Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

icensed Embalmer NO"M—
o0 nddeess__f 5720 PS5 ed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If"embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



